2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P970000671 97 Feb 16, 2005 08:00 AM
1. Ently Name Secretary of State
PORT LYN INC.
Principal Piace of Business B - Maiting Address
1050 SW 1518T AVE. - 1050 SW 1915T AVE.
PEMBROKE PINES Fi. 33029 PEMBROKE PINES FL 33029
T T T
Sutle, Apt. #, etc. Suite, Apt. 4, 8te. - 1st MOORE CR2E034 (10/04)
City & State = City & State ' ' 4. FEI Number ' Aoplied For
_ . e e 85-079123¢9 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O g‘i‘gﬁ‘lﬁ:ﬂ:&ﬁ""al
6. Name and Address of Current Registered Agent e 7. Name and Addrass of Hew Registered Agent
Name
(‘I:C?SF{’)ESNV\PA';};I‘IDSTAAVE. Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City . ‘ FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changrng r:s reglstered office or reglstered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE L e g . .
. Signitue, typad o prmlud nama of leu\smmdaqmakﬂu% ¥ appleable {HOTE Repsised Agent sihnslure requrod wnan renstang) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550. 00

3 9. Election Campaign Financing ' $5.00 may Be
Make Check Payable to Florida Department of State )

Trust Fund Contribution.  [J]  Added to Feas

10, OFFICERS AND DIRES ORS ) I ELB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P [ etete THLE CJchange  [J Addition
NAME COHEN, KAREN LISAC NAME IR A
' il b
STRCET AUDRESS {1050 SW 1915T AVE. STREET ADORESS 0271 "l:"‘ ‘LEE’E jdﬂ?_i;d; 10,
on-st-zp | PEMBROKE PINES FL 33029 § onrsizp gt ¥
TILE VPT [ Delete T [JChange [ Addition
NAME COHEN, DAVID NAME
STREEY ADDRESS | 1050 S.\W. 1918T AVE. STREET ADDRESS
ore.st-ne (PEMBROKE PINESFL 33028 @ TSI 2P
MILE [ Delets TIME ] cChange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRFSS
CITY - ST- 21 B ) o QM -5T-2F
TITLE [ Delete L Tl change [ Addition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CIrY-§T- 2P 7 § omvestae
niE [ Delete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS — - STREET ADDRESS
CITY-S1-2P B o CHY ST
TLE 7 Delete TILE [ Change £ Additian
NAME MAME
STREET AODRESS STREEF ADDRESS
orv-stme L Uy -§T-7P

12. | hereby cerum that the mfonnahon supphed with thls Fl!ng does net quahfy for the exemption stated in Section 119.07(3)(), Florlda Statutes | further certify that the information
indicated on this report or supplem | report Is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver red to execute this »6p rdt 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment wj 1 all other like empd
Gu tRet. 4P 2 /10/08

G OFFICER OR DIRECTOR Davteme Prane ¥

SIGNATURE:




